Objective: This study aimed to evaluate the factors involved in the decision making process of women in situation of interpersonal violence perpetrated by an intimate partner in search for domestic violence support services.
INTRODUCTION
Violence against women has always occurred in different cultures, because of cultural beliefs regarding obedience: women are prepared to endure the relationship. The manifestations of violence are approved or disapproved, legal or illegal, depending on the social standards maintained by customs or society's legal apparatus (1) . The complexity of violence against women and its mechanisms are unraveled from a gender perspective, since the differences between being a woman and being a man are socially constructed and culturally determined. From birth, female or male individuals learn attitudes and behaviors that characterize women and men, and their identity and gender roles are shaped by these learned attitudes and behaviors. Thus, understanding gender relations is essential for addressing social inequalities. (2) . Interpersonal violence is the kind of violence that usually occurs in households, among intimate partners (3) . The configurations of the violence against women comprise "physical violence", which includes physical harm or injury to bodily integrity; "psychological violence", which includes threats, humiliation, isolation, contempt and intimidations; "financial abuse", which is materialized in theft or property damage"; "moral violence" characterized by slander, defamation and libel; and "sexual violence", i.e., engaging in sexual activity without consent of the victim. (4) . In 2000, the United Nations (UN) established eight Millennium Development Goals (MDGs), including: eradicate extreme poverty and hunger; achieve universal primary education; promote gender equality and empower women; reduce child mortality; improve maternal health; combat HIV/AIDS, malaria and other diseases; ensure environmental sustainability and develop a global partnership for development. These goals should be achieved by 2015 (5) . Among the Millennium Development Goals, those that advocate the autonomy of women, reduction of child mortality, improvement of maternal health and the combat of serious diseases such as malaria and Aids, belong to complex health care areas, but they are inter-related. The achievement of these Development Goals requires the implementation of specialized and qualified health actions associated to nursing care practices and inter-sector social policies. Therefore, nursing care practices should be combined with the improvement of public policies focused on the guarantee of protection of the right to life.
The third Millennium Development Goal addresses specifically the promotion of gender equality and women autonomy. Thus, coping with the problem of violence is a priority action of the Brazilian state to achieve this goal. An increasing number of women have been seeking support of public authorities to help them cope with violence (5) . Women empowerment is important for the achievement of many goals, especially those related to poverty, hunger, health and education. In Brazil, women already have more years of schooling than men, but still have fewer employment opportunities, they earn less than men working in the same positions and take the worst jobs. On the other hand, thousands of Brazilian women are still victims of violence (5) . Regarding violence against women, there are many factors that prevent women from making the decision to seek specialized violence support services. A national research conducted by the Ministry of Health, in 2010, with a sample of 2,002 women in situations of violence, pointed out the reasons why many women do not report the abuse of intimate partners to officials and maintain these intolerable relationships, including: economic dependence, concern for the children and fear of being killed (6) . For the implementation of public policies, health professionals must create spaces where dialogue can take place aimed at social transformation, thus broadening their understanding on the complexity of violence. When women make the decision to report the abuse of their partners, they identify the reasons for taking this step. Interpreting this human action will only be possible by revealing its motivations (7) . Decision making is defined as the process of choosing between two or more competing alternatives, demanding cost-benefit analysis of each alternative and the estimated consequences in the short, medium and long terms. Since the results of the decisions are uncertain, decision making involves risk analysis. The ability to control impulses is closely related to decision making, a situation where consequences in the medium and long terms must be considered. Decisions are essential for the social adaptation of the individuals and particularly difficult when there is greater need of weighing immediate and future rewards and/or losses (8) . In this study, decision-making is related to the attitudes of women experiencing intimate partner violence towards the search for support, such as the Reference Center of women (CR-M) or a Specialized Women's Police Station Rev Gaúcha Enferm. 2015;36(spe):135-42.
(DEAM). These public services are essential for coping with situations of violence and obtaining support.
When women decide to seek specialized counseling, the following guiding questions are posed: What factors motivated the women to make the decision of seeking a Reference Center of Women (CR-M), or other counseling services for intimate partner violence (IPV)? How did these women express the decision making regarding IPV? This study aims to assess the factors involved in the decision making of women in situations of intimate partner violence regarding the search for a reference violence support service.
METHODS
Qualitative, descriptive and exploratory research. The setting was the Centro de Referência e Atendimento à Mulher em Situação de Violência (CR Mulher) of Duque de Caxias, Rio de Janeiro, Brazil. This institution hosts women in situations of intimate partner violence, by means of educational activities, in groups aimed to discuss violence in order to recover self-esteem and autonomy, broadening the prevention of new violent acts and empowering these women to the resolution of family conflicts.
The participants of this study were 16 (sixteen) women who experienced different forms of intimate partner violence -physical, psychological, sexual, moral or financial abuse. The inclusion criteria were be of legal age, reside in the city of Duque de Caxias and attend the meetings of CR Mulher (the aforementioned reference violence support service). The exclusion criteria were women who sought CR Mulher for guidance on bureaucratic procedures to initiate divorce proceedings, but who were not in situation of intimate partner violence at the occasion.
Data collection was performed from June to September 2012. These women assisted in CR Mulher were individually interviewed. Analysis of empirical data by saturation and universe diversity. Semi-structured interviews were conducted in reserved rooms, with an average duration of 40 minutes. These interviews were recorded by means of a digital device MP3 and transcribed in full. All participants signed the Informed Consent Form (TCLE). (9) . Data analysis was based on Collective Subject Discourse (CSD) method, in which isolated parts of the testimonies were added in to form a discursive whole, where each part could be recognized as a constituent within the whole and vice-versa (10) . The group of researchers read the transcribed interviews, focusing on the Key Words from the discourses. Later, following the identification of these words, the Central Ideas (CI) were established. Based on the Central Ideas, the corresponding CSDs were constructed for analysis of the testimonies.
When a response had more than one Collective Subject Discourse, it was differentiated from the others using difference and antagonism or complementarity criteria, according to the consistency of the ideas. Finally, repetitions and particularities of the individual discourses were eliminated in the structuring of the Collective Subject Discourse, allowing spontaneity to the collective thinking. Analysis of the discourse revealed four Central Ideas related to the decision making or women in situation of interpersonal violence: interpersonal violence reaching the limit of tolerance; search for psychosocial support; awareness of the need for change in life and achievement of economic autonomy.
RESULTS AND DISCUSSION
Of the women who participated in this study, seven were aged 25-34 years old and nine were over 35 years of age. Eight women reported being of white skin color, seven reported being brown and one considered herself black. Most participants had completed secondary education (eleven), followed by those who had completed primary education (five). Also, most women worked outside and three reported being housewives.
In their discourses, the participants demonstrated intimate partner violence (physical, psychological and sexual). Physical violence was characterized by the following acts of the men: shoving, punching, kicking, slapping, throwing objects, shaking and attempting to choke their female partners, and twisting their arms, pulling their hair, throwing them against the wall, etc. These forms of violence were almost always associated with psychological violence by means of threats, intimidation, manipulation and humiliation.
Sexual violence was described by few women who went through situations of sexual coercion. According to their discourses, these women consented to sexual relationships with their partners not willingly, but because they feared the reaction of the partners. These partners forced their female partners to have sex with them often, not respecting the wishes and physical and emotional limits of the women, assaulting them in different ways.
In the first Central Idea, it can be seen that violence has reached the limit of tolerance by women, as follows: In the first Collective Subject Discourse (CSD 1), the women reported that they sought help at a specialized violence support service because they could no longer stand the situation of violence. Regarding gender equality, the United Nations emphasizes the importance of not reproducing expressions against the dignity of women, which could place them in a situation of inferiority (5) . The decision of women to report the abuse of their intimate partners is supported by the possibility of ending a relationship that "she does not accept and cannot stand any longer". This reason expresses the refusal to maintaining an intolerable relationship, because she is uncomfortable and does not intend to resume the marital relationship (7) . The participants also said that women must take action and seek to combat violence, and should not believe in their partners when they apologize. When they express their views on the importance of decision making, these women report similar experiences of other women very close to them, such as their daughters.
Most women experiencing intimate partner violence refrain from reporting abuse to officials for many reasons. When they do it, this is often as a last resort. In this search for help, women must consider the importance of adequate training of police officers and access to the means to take the necessary steps within the social network of support to women, as recommended by Maria da Penha Law (11) . It should be stressed that the participants of this research were women who sought violence support services to cope with situations of interpersonal violence; thus, they naturally express all their condemnation of this type of violence. On the other hand, underreporting of domestic violence to police authorities and health professionals is still very common.
Regarding health professionals, care practices targeted to women must be grounded on listening, welcoming, co-responsibility and bonds, through actions that can contribute to ending the situation of violence. The instrumentalization and training of nurses can contribute to the delivery of more efficient and humanized care (12) . The nurse is an educator, whose main tool is the clarification that can be transmitted to those who seek health promotion, as it is the case of women in situation of interpersonal violence who seek a reference violence support service. This topic still poses a challenge to the humanization of care and nursing practices that must be overcome.
The importance of the search for psychosocial support at a Reference Center was demonstrated in the second Central Idea, in the following Discourse:
At the CR Mulher, I talk to other women and realize I am not alone. I m sure I'm not the first nor the last woman in the world who goes through this. I've seen other women who went through this and managed to succeed. This leads me to think that I can have a fresh start in life. I wanted to have a family, but the abuse made it impossible. I wanted him to change and come back to me, but I cannot neglect myself. (DSC 2).
In the second Discourse (DSC 2), the satisfaction in participating in the meetings of CR Mulher, such as the search for psychosocial support encourages the participant to break the violence cycle. For some women, despite of the abuse suffered, it is not easy to get rid of their partners because they still like them. Separation becomes a difficult process, particularly when children are involved. Some divorced women keep attending the meetings at this Center. The women feel supported and empowered together, deciding to put an end to the situations of violence experienced.
One of the first impressions of those who work in violence support services is the inaccurate perception that many victims have of the situations of violence experienced. They are tolerant towards the abuse. Some women try to find excuses for the abuse, reducing the responsibility of the offender, which makes it difficult to make the decision of breaking the cycle of violence (13) . One key factor for changing the social isolation caused by violence is access of women to people and institutions Rev Gaúcha Enferm. 2015;36(spe):135-42.
that can help them, or to whom they can resort in situations of violence.
Of the sixteen women who participated in the research, nine resorted primarily to DEAM and signed a formal complaint against the offender. These women went alone to the Specialized Women's Police Station to seek official support to end intimate partner violence. They were subsequently referred to CR Mulher for psychological monitoring.
Seven women went directly to CR Mulher to seek psychosocial support, guidance on the divorce process or merely to communicate their experiences to others.
Of the participants in the research, eight had already separated from their partners. They perceived themselves as independent women who are mostly concerned with the support of their families, since they are the primary providers. This desire to provide their own livelihood and live alone with their children was shared by all the respondents. None of them expressed a willingness to resort to Casas Abrigo (shelters) as a support service to help them put an end to the violence caused by their intimate partners.
The importance of psychosocial support to these women should be stressed here. They constitute safe spaces for dialogue and social interaction of these women, spaces where they can perform leisure, educational and professional activities or practice sports. Analysis of the social lives of these women and the reasons that led them to report abuse must consider the relationships with the partner, children, family members or even with the health professionals that provide care to them; understanding these women in these relationships points to their social network (14) . The activities related to the improvement of women's self-esteem, to promote their personal enhancement, are recognized as actions that promote gender equality, proposed by the UN (5) . The importance of social life for these women lies in the need to broaden their perspectives, to know different places and different people, to mitigate their suffering. Social isolation can be harmful to their psychological health.
The third Central Idea identifies the awareness of the need for a change of life through education and guidance obtained at the Centro de Referência à Mulher, demonstrated in the following Discourse:
According to my husband, going to school made me smarter. I know I was very naïve when I came from the countryside. Now that I am studying and learning things I know that my change is for the better The school was a shelter for me, it allowed me to spend more time away from home (from my violent partner). I like studying. We learn about everything. I want to finish college, but first I need a job (DSC 3).
These women who attend school classes are inserted in education programs for youth and adults. DSC3 reveals that these women perceive education as a way of obtaining the knowledge necessary to understand the reality that surrounds them, making them better persons. Thanks to education they became aware that intimate partner violence can by no means be tolerated and sought institutional support at the Centro de Referência or at the Specialized Women's Police station to cope with this situation.
Education is a powerful tool for social mobility of less privileged individuals. It also provides them with a better understanding of their reality. Literacy can be regarded as a social indicator, since the individuals who have better education impose their ideologies, and those with a lower educational level are culturally deprived (15) . In accordance with the Millennium Development Goals, strategies for the empowerment of women, such as the encouragement of their socioeconomic development through education must be established (5) . The women who felt encouraged to make the decision of no longer tolerating interpersonal violence are examples to be followed by those who still hesitate to take action for their own well-being. Studying and working are practices that favor empowerment and make these women feel more satisfied with themselves and more useful to the others, especially their families.
The women who reported attending school referred that the classes kept them away from "fights" with their intimate partners. Although this decision of studying and acquiring more knowledge was praiseworthy, staying away from home for a few hours would not stop abuse by the partners of these women. The aggressive behavior of violent men persists, as they are jealous of their partners because they leave home to work or study.
A study on murders of women in Brazil found a decrease of 50% of potential lost years of life when women had more than 8 years of schooling, i.e. women with fewer years of education were the main victims of homicide. Therefore, education is a tool that helps women keep away from violent situations (16) . Violence against women occurs at all levels of education. However, women with more years of schooling will presumably have more knowledge about their rights as citizens, which can provide them with personal protective mechanisms that will keep them away from violent relationships.
The Brazilian report for monitoring the Millennium Development Goals demonstrates an evolution regarding the education of women. Although our society still provides barriers to women's autonomy and stimulates gender inequalities, women have better school attendance rates compared to men. In primary education, there are no significant differences in access between men and women, but men tended to drop out of school sooner because they are more expected to get a job (5) . The achievement of economic autonomy is exposed in the fourth Central Idea, resulting in the following Discourse: In the last Collective Subject Discourse (CSD 4), the attitudes of these women demonstrate their capacity for work and yield, providing them with autonomy and with a greater ability to manage their lives as mothers, wives and workers. It is not an easy task: many women have the double shift of paid work and household chores to provide a better life for their family, especially the children. This requires a partnership and collaboration between the intimate partner and the woman.
In our society, the roles of men and women are still socially and sexually constructed, particularly family roles. In some societies, the definition of female gender is related to the family sphere, while the reference for the social construction of male gender is the instrumental role of men who earn money in a chosen profession (17) . Resizing the gap between men and women in different contexts would contribute to new approaches and knowledge on interventions in the care of women who are victims of violence (18) . This cultural view supports some biased discourses that affirm that men should work outside to support the families, while women should stay at home doing do household chores. Many women are housewives and perform their duties with great dignity. On the other hand, it is obvious that women are increasingly taking more important positions in the labor market.
In the relationships of women and their intimate partners there are few exchanges of views. These men sometimes find it difficult to accept the social mobility of their partners, because they believe the women should submit to their will. On the other hand, women have the right to work outside the home and enjoy fundamental freedoms they are many times denied by violent partners. These women revealed the importance of men respecting their choices related to education and work activities, which will ensure their economic autonomy (6) . This is the main step for the process of encouraging decision making in the face of violence.
Over the past decades, there has been an increasing participation of women in the world economic activities, with a higher percentage of households with women working in paid jobs and increasing their share of household income. (19) . Encouragement to the search of alternatives to income generation is emphasized as an action within the scope of the Millennium Development Goals aimed to empower women (5) . Social mobility of women should make them less likely to experience intimate partner violence. However, it is not always the case, because violence is just more evident among the poorest population segments, but it occurs in all social strata.
More than half of the women interviewed said they needed and wanted to work to achieve economic autonomy. According to them, men are less likely to abuse (physically or psychologically) their female partners when these are hardworking and empowered women.
The search for female autonomy aims to end gender inequalities that sometimes lead to violence against women. Gender is essentially a relational concept, and, thus, it is not possible to investigate the situation of women without knowing the status of men. Gender roles are socially constructed at a very early age in the family and at school. Although women's participation in the labor market has grown significantly, employment rate of women at working age has remained lower than male participation In 2012, 50.3% of the female population aged 15 years or older was employed compared to 74% of men (5) . Work is one of the most important factors in women empowerment. The inclusion in the labor market has a positive effect on the decision of breaking the cycle of domestic violence. Health professionals, particularly male nurses, must intervene in the process of monitoring these women in social support, holistic and humanized care networks (20) . The possibility of success in the resolution of conflicts involves listening the testimonies of thes women,
